TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARTLANY STATE DEPARTMENT OF REALTIA 


7 
vo! \ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae CERTIFICATE OF DEATH 1 585 
at PLACE OF 7 2, USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence belore edmission) 
i e. STATE b. COUNTY 
Caroline oe fhe ane Maryland Caroline 
b. eres Uiniged reo sapeis limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) | 
ive neerest tow, 
ton" "Rural | 5 months 


Ereston - Rural 


d. NAME OF Soaks OR INSTITUTION [it not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
R.F.D ON A FARM? 
ee sd dead R,D ves] NO fi] 
. NAME OF “First lest . DA “Moni Dey” 
2 DECEASED 7 : OF ee gi Ws 
. cee) Donza Lomat Green DEATH Decembe i 5 1964 
3. 6. COLOR OR RACE] 7, married [Never Married B. DATE OF BIRTH “]9. AGE (In yeers | IF UNDE AR| IF UNDER 24 HRS. 


lest id Hours Min. 


ee) oa 


~ | 12, CITIZEN OF WHAT COUNTRY? 


safe Negro 


We. USUAL OCCUPATION (Give kind of work 
done during most of working even if retired) 


winoweo[] _ vivorceo[]| July 4, 1964 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign aa 


Infant wene-- Easton, Maryland USA 
13. FATHER’S NAME ae - ] 14. MOTHER'S MAIDEN NAME ae . = 
Kenneth Harris | Jane Green 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivewaror dates ofservice) 


No_ 


7, INFORMANT Address 
Jane Green, Preston, Maryland, RFD 


16. SOCIAL SECURITY NO. 
None 


“7 INTERVAL BETWEEN 


: c 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) ht Soa Tes L FAP ae a day 


DUE TO 


(b)_ 
DUE TO 


(a), stating the un 
cause last. re) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19, WAS AUTOPSY 
S a. a PERFORMED? 

3 

| at Se aleeSH eT Nosed 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor neture of injury in Pert | or Port il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 209, (Chiy or town) (County) ~ (State) 

S While __ Not While foctory, streot, office bldg., etc.) | 

= 19 ot work at work I 


he ~, that (I) (we) last 


2.1 4 
{and that death occurred ail(0...AM, from the causes and on the date stated above, 


‘ify that (I) (this fate eee the deceased from. Les 
saw the deceased alive on 3 


4 Er Bey but7 ATTENDING ED. STAFF aaa 
“ IGI 
Mp. | PHYS. He DIRECTOR [_] PHYS. oO a 
22d, ADDRESS ” a pO ot 


rie dobn &. Baye att MO 208 Furcled-e EnsTon, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “Tsiate} 
ay ial 


Burial Dec.7,1964 | Mt. Pleasant Cemetery Near Preston, Maryland _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S. REC'D BY REGISTRAR aBh REGISTRAR’ S* SIGNATURE: gk. 


J. J. Framptom and Son, Federalsburg, Maryland |o®)EC 9 Dasa’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician andi 


VR AIS (4) 
20M 5-63 


Wa f 


filled in by the funeral 
Pages 1 and 2 should 


urs after death. 


Then please remove carbon 


igned by the attending physician and co 


|-transit permit. 


The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with’ 


attending physician. 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAN 5 9 


148 80 CERTIFICATE OF DEATH 
ils BR oe DEATH a a: poe RESIDENCE (Where deceased nee eee Residence before admission] 
5 a. q 
Caroline = [MARYLAND | Maryland Caroline 
b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neerest town) federalist 
Federalsburg s Life ied ‘cad x 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street address) 4d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
305 West Central Avenue yes |] No[x 
Y3. NAME OF ~ First ~ Middle ieee” | Aoete Month ‘Dey Yee Sia 
DECEASED OF 
(Type or print) Byron Foster Griffith DEATH December 31 19 64 
5, SEX 16. COLOR OR RACE} 7. MARRIED [EU NEVER MARRIED [-] | 8 DATE OF BIRTH = 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Months) Days 


Hours Min, 


January 18, 1895 69ie 


yrs. 
| 11. BIRTHPLACE (County & Stete, or foreign country) 


Male White wivoweD [] __bivorcep [ 
Te. USUAL OCCUPATION (Give Kind of work i KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) 


Retired Internal Revenue Employee _| Caroline Co., Maryland | USA - 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ‘Tr 
Greenbury Griffith Ella Nichols 
Fe WAS Weer ree IN U.S. AENESY essa ¥6. SOCIAL SECURITY NO,| 17. INFORMANT ~ Address ~~ a = 
es, no, or unkown) | (Ifyesgivewarordetesof service] 
Mors ie 213-16-8196 Mrs, Susan Q, Griffith, Federalsburg. a. ee 
18. CAUSE OF DEATH {Enter only one couse 7 . tes INTERVAL BETWEEN 


ine for (e), (b), end (c).) ; ; 
PART I. | WAS CAUSED BY: Win. a2 gy Cor OW Wr @ @ CLeraten big Bi 


ae ae. which tie? Gr cde O- tr bihly ar faved Berctnr \3 


DUE TO Vy. Zz . 
= ‘ —— = to LU (fp tv lameatery ~ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHAUYAOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 


z 

& PERFORMED? 

5 yes [] No [] 
= | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of itam 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Homa, farm, | 20f, (City or lown) - (County) {Stete) 
rat Hour a.m, While __ Not While fectory, street, office bldg., etc.) | 

2 ene 9 et work [_] et work { 


2. I certify that (I) (this hospital) attended the deceased from, 19. gd: 4, that ()) (we) last 
saw the deceased alive on.. ee a te 19.2! f, and that death occurred at OPM, from the causes and on the date stated above. 
gee ATTENDING MED, STAFF ae BGNED 
22-2401 mo. | PHYS. fq DIRECTOR [-] PHYS. [-] Jan,2, 1965 
22c. PHYSICIAN’S 22d. ADDRESS 
eae ty (is Lennon's MB, oO oe) Federalsburg, Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Sgecity) 
‘Burial Jan.2, 1965 Feder: r ry 
24_FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
on, Federalsburg, Maryland 


d/So: vate JAN 4 (Cheaply 4. ep 
a Ee IG a 


23c. NAME OF CEMETERY OR CREMATORY 
Hill Crest Cemetery 


23d, LOCATION (City, town or county) (Stete) 


MARYLAND STATE DEPARTMENT OF HEALTH ™“ 
1488s" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. CERTIFICATE OF DEATH 18860 
Ei 
Fy 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befere admissfon) 
emer a. COUNTY C 4 a, STATE b. COUNTY 
B 273 aroline MARYLAND Md. Queen Annes 
= oe b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
& id 
Bse write RURAL and give nearest town) 
g e323 Greensboro Crumpton j 
 ¥ of i d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS : 6. TS RESIDENCE 
2an “ - 
NEES Q0 Collins Nursing Home ves] no] 
2 S§ 3. NAME OF First Middle Last 4. DATE Month Day Year 
= DECEASED 0 OF 
= ‘@ (ype or print) Earle Harrison DEATH = 12 30 19 64 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
3 be Se Ce ha bare fast birthday) isa | Days | Hours | Min. 
S EE& Male White WIDOWED [_] pivorced[_]| October 9,1883 yrs, 
ar ata 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
See 8a during most of working life, even if retired) INDUSTRY COUNTRY? 
2 Zes arpenter, Ret. Building Construction. Crumpton, Md. UaSeAe 
sm ESS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 5.8 
e wid 
& sf John Harrison. Sallie Walls. 
Sy Seg 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
‘a e S 
s £e r= (Yes, no, or unkown) ge oe 1 Rub C & Ma. 
# "se 216-12-1917 | Kar. samen rumpton * 
o oS £ f ~ —— 
ad £55 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2. 3k jl H u ONSET AND DEATH 
? PART I. DEATH WAS CAUSED BY: a pe “ 
as 2ss py IMMEDIATE CAUSE (a) Renal Insufficiency 
Sus ¥ 
=o Ess a A DUE TO ae F ' 
Ba%55 Conditions, if any, which 0) Cardiovascular Renal Disease 
Su Sao gave rise to Immediate *% 
ss 227 cause (a), stating the DUE Z : 
cat s underlying cause last. Generalized Arteriosclerosis 
oS zl (c) 
fee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ore pees Ji La whl DU) 
ego 23s = ves Ey) werd 
BeS.s os 
28 b=paret = 208, ACCIDENT WAS UNDERLYING [|] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
xa 509 
33 825 & | Ge EITHER, NOTIEY MEDICAL EXAMINER) 
ee 228 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20¥. (City or town) (County) ‘Gitatey 
=ze~+-3 2 factory, street, office bidg., etc.) 
eae ee 3 Hour a.m. While — Not While s 4 ee 
$2 228 = p.m. 19 at work at work 
Se cze 21. I certlfy that (I) (this hospital) attended the deceased from_UC U« 19.0%, to JECs 90 | 19 OF that (I) (we) fast 
Seese si 
= es De OQ 1g_64, and that death occurred at____M, from the causes and on the date stated above. 
=<l ove 22b. DATE SIGNED 
Ln = 
@: 2= ATTENDING MED. STAFF oc Be 
ef ass , mp. PHYS. 4c} _pirector L] PHvs. 12+31-64 
Eeg on HYSICIAN 22d. ADDRESS 
Sv G55 ‘ pu sifer,M.D. eeneb Vorviand 
oZos 
Heres 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c.\ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oe ot REMOVAL (Specify) 
f.'s by ane3,1965 Crumpton Cemetery wets aba ea pet dad ; Md. 
Pes ‘ADDRESS =| 25a, REC'D BY REGISTRAR | 25b. FE R oo Bix 
ee, ; p (o 9 
‘s Zs tot = rob 
wm As 4 [led Lythlegh= Fe |oneJAN 4 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14882 CERTIFICATE OF DEATH “18863 


Lr 
5 = = 
= 8% 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceosed lived, If Institution: Residence before edmission) 
» os e. COUNTY , STATE b. COUNTY 
5 gad Caroline ip MARYLAND || Maryland Caroline 
ce ScD b. CITY OR TOWN [if outside corporete limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulsida corporate limits, write RURAL end give nearest town) 
23 

~~ Fas write RURAL end give neerest town) 
oes Preston - Rural Life x Preston - Rural 
& Bas d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give stree! eddress) d, STREET Oe “ ~~ | @, IS RESIDENCE 

Sas onestown -(Rur ON A FARM? 

= 8 Jonestown i] (Rural) 

ies —— - . - = a a — 
RB Se= . NAME OF First test 7) DATE Month Dey 
53 San DECEASED 
8 fa (Type oF print) Albert Coffin Jones DEATH December 19 1964 
& 8¢: a 6. COLOR OR RACE|/7. jarpigD [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER | YEAR| IF UNDER 24 HRS. 
2 2 3 - o Oo ‘y irthdey) | Months) Deys | Hours | Min. 
=, aos Male Negro winoweo ] pivorceo[]| March 15, 1886 yrs. sea] F | 
e see Toa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS O INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 538 done a mog of working life, even if retired) 
3S Se orer Farming Caroline Co., Maryland USA 
= 8G e | 1 FATHERS NAME a "] 4. MOTHER'S MAIDEN NAME = —- 
— Qa 
3 £80 Jink Jones Sarah (maiden name unknown) 
fe teas i Was Cael Sa Unie ARMED FOREESTADES: SOCIAL SECURITY NO.) 17. INFORMANT Address a: 
£ $33 fas, na or unkown) | (Ifyesgivewerordatas of servi 
eS ‘NO nvr! None Mrs. Marie Beulah, Federalsburg, Md., RFD 

Bog aoe te : ea a a Mat PE . 
Sgt & 18, CAUSE OF DEATH [Enter only one couse per line for (e), (bj, end (c).] INTERVAL BETWEEN 
235 ONSET AND DEATH 
soOss PART I. DEATH WAS CAUSED BY: . 
Sepee immeoiate Cause in RUDtUr ed Aortic aneyryem = __ ani reg 8 

Z£ex¢ ; > 
eSPes ¢ a arteriosclerosisaof the lower 4 inelaorbLe Loe 
8 6G f per ais a d 2 

Recs é Conditions, if eny, which ee 2 za ar ae 
eee es gov to immediete cause — > 5 
#225_ (8), stoting the underlying ( CUETO 25 vrs 
ee couse last, a Feneralized erterioseis osis SIE 
ace 3s Bo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS Autopsy 
BeSee |2] _ <> ee 
Ceee. (s| Silsteral ataralts ves [] Nox] 
ee & |206. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
fa a 5 
tend & | Op CONTRIBUTING [-] CAUSE OF DEATH 
MEETS & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

£55 _ a So 
OFS 2 2 % | Zoe. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, j 20F (City or town} (County) (Stete) 
By <8 3 Fay Hour a.m. fectory, street, office bldg., etc.) | 
Bees. |= mn, oO | 

a < 2 

Be Oss 21. i ita 2 2i74 ne ae Tey Tyo", ai 
pete 
mre es 2b, DATE 
OfB’s ATTENDING MED. STAFF SIGNED 
at 2 3 Mp. | PHYS. [}_ oirector oO PHYS. [_} 
5 ei He ua 22d. ADDRESS — 
Pa > NAME (Type) or - 4 
G2 es } Harold B.Plumner M.D. ton. Maryland —— = 
ea ZS 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Siete} 
ovoTd 
a 


VR AIS (4) 
20M S-63 


wBtrday” | Dec. 21 1964 Mt. Pleasant Cemetery Near Preston, Maryland poh 
ADDRESS: ECD BY REGISTRAR | 2Sb. pars SIGNATURE 
Son, Federalsburg, Maryland], DEC 30 1944 Lianbag ¢ Hcg 
> t 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARSH 
14883 CERTIFICATE OF DEATH 


= 


id 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If inslilution: Residence before edmission) 
a. 
: a ; 0. STATE b. COUNTY 
aroline : MARYLAND Neryl Oo Line 4 


‘in by the funeral 


24 hours after 


N = = Men ks eb tied ae 
2 3 b. te OW ue Rees eee limits, c. LENGTH OF STAY IN Ib je limits, write RURAL end give neerest town) 
52 write giv neerest town) 5 
a RuPal We ha snes Tt i 20 yrs x Rural # son ers 
44 8% d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! eddress) d, STREET ADDRESS @. IS RESIDENCE 
as N None ON A FARM? 
aes None / teegas yes [_] No Fx] 
3 ie SN 3. NAME Ge c First Middle Last 4. DATE Month Dey Vern eae 
3 aeN z . ie Se 
8 Bale ie er Frances Emma Keith (eEanne re a= 22) 19 64 
r 85s 5. SEX 6. COLOR OR RACE) 7. married Oo NEVER MARRIED [-] ‘8, DATE OF BIRTH = 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
S$ pte p 1 C last binhday) Ros Devs) | Hours], Mint 
2 Bae Female au. wipowe ff] _vivorceo [] | 7-20-1885 Sy. 
3 &e $ iT ea CCU ATION we ind a Sia TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign rceurtiyi ~ | 32, CITIZEN OF WHAT COUNTRY? 
ies 5 jone during mos! of working life, even if retire 
& Se Housewife None | eG ae USA, bs. 
a Got 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Qn°= * 
3 S42 Andrew Zeginfusc Unknown 
as a a is WAS Cig) ae IN U.S, adi Foresrs 16. SOCIAL SECURITY NO.| 17. INFORMANT =—— Address 3 
£ 523 3, no, or unkown) | (Ifyesgive war or dates of service) Ps 
Sige s Neo 222—14- ele Janes Korell pee hae Wd. 
£ e= = & 1B. CAUSE OF DEATH [Fnier only one couse per line for (e), (b), and (c).) 6] REVAL BETWEEN 
soBE. PART |, DEATH WAS CAUSED BY: as ONS ETSSNODEATH 
89 a IMMEDIATE CAUSE (e)__ ¢, Ca, ak. 
szenc 
2a 522 Uy : DUE TO 
22 . ge Conditions, if ony, which b) Chrwmzs Wz oa a 
rea es geve rise 10 immediete ceuso 
naetoes (0), steting the underlying f DUETO 
ope cause lest. ne (ec) 
a rr z PART il. OTHER SIGNIFICANT CONDITIONS CONT! #D TO THE TER ani ~) Aneeg CONDITION GIVEN IN PART 1(e)) 19. WA PSY 
=28go / 2 VeirOnmen? 
Uae go S L = ae Figs i - ves [] No 
me Cy = CRIMSON Gee ate 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Perl I or Part Il of item 18.) 
. & 
Bees. & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
oF se 3 3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, 204. (City or town) (County) ~ (Stete) 
ZUe3t g ig acai While __ Not While factory, street, office bldg., ele.) | 
62<3 5 & oe |e! work [] et work [_] | 
Save es ee ee 
HEOSS attended the deceased from... 5 ‘aa to... Ke PB 192y, that (1) (weytast 
re u38 WLeby, and that debth occurred at¥ Pe from the causes and on the date stated above. 
fa 220. SIGNATURE 22b. DATE 
Ano ATTENDING D. STAFF SIGNED 
ty oe ii p. | PHYS. “pirector [] PHYS. [] 
g a oe 22c, PHYSICIAN'S 22d. ADDRESS 3 
Beges | = ae ad ( : yaeuy 7) bhet, et 
aE 53 = =e LY. 
92632 230, BURIAL, Cac 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY a LOCATION oe town oF Se, 
REMOVAL (Speci 
os058 TAL 12-27-64 _ Greensboro. Greensboro, Md. 
se os AIS (4) D caw, cere ADDRESS 2Se, REC'D BY wey 25b. cae *S SIGNATURE 
= ‘fel \ 
say ee eensboro, Md. loa DEC 29 1964 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


py ay ane 
> CERTIFICATE OF DEATH ng tiviad Rae 
B= 
£4 fy. PLACE OF 2. USUAL RESIDENCE (Where deceased lived. If institution: wv ran ‘odmission) 
3 6 COUNTY \ a6 b. COUNTY LON 
$3 ARoLDNE me "De LAN CAC F 
Bs wb, CI OR Tia (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN $f outside corpStote limits, write RURAL ond give nearest town) 
o \ ——y 
53 con x (<SPEEL 
oS d. NAME OF HOSPITAL (If not in hospitol give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
22 
= OR INSTITUTION ON A FARM? 
@: ves [] No Da 
re 
oft 3. NAME OF First Middle 4. DATE Month Day Yeor 
rots, DECEASED 5 
2s {Type or print) rai ee es, VECT \o cERSCHI 8 Beam 196 & 
> As ‘5, SEK 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH RJIF UNDER 24 HRS. 
= a tbs soy) et Bo Min, 
3 winowen I Divorced [] oS (la | > yn. 
a 
E ¥Oo, USUAL fA {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1], BIRTHPLACE (Stote or foreign count 12, sa ‘OF WHAT COUNTRY? 
ei during most of working life, even if retired) 
; Weg 
z 
iy “NS NAME , 14, MQTHER'S aM NAME es 
e ENTEN 
§ Pcdoles KICSCH LEM K 
S 
£ 


Then please remave carbon papers. 


i WAS Secale IN U, S. ee Toney 16, SOCIAL SECURITY NO. |17. INFORMANT = Address 
= aun, oF unknown) {HF yes, give wor oF doles of service) {py 
: CS CoBT. BILGROUCH , Ropcery 
18. CAUSE OF DEATH [Enter only one couse’Ber line for (0) fb}. ond (cl : INTERVAL BeTWeeng 
PART I, DEATH WAS CAUSED BY: re Q rt (es Si = SPS NOIDET 
4a \ IMMEDIATE CAUSE (o}_ _ t STH poh 
3D. DUE TO Cuts ; 
i . Tee 
Conditions, if ony, which BIE TELCOS at = 
gave rise to immediote 
cause {9}, stating the under. ( DUE TO 
lying couse last. tc). 
PART Il. OTHER SIGNIFICANT COND/TIONS-CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
b al es Whe de® ws yes (] NO} 


200, ACCIDENT WAS UNDERLYING C] _|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {or Port Il oF item 1B.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
{iF EVER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {20 (City or town} {County) (Stote) 
Hour an. While Not while factory, street, office bldg., etc. ad 2 
RR 9 fot work () ot work Be a ut - 
5 a oa 

21. | certify that | attended the deceased fram_ © \_aeN-E4__ 9 4 rahe that t last saw the deceased 

a } ee aren and that death aici son Oe fram the causes and an the date stated abave. 


alive an_| ; Q sc es or town, “GD ay, MIDRL b. 
B) eo x f x & = hf 


I, cremation, or removal, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


IR: After this certificate has been signed by the attend 


he haspital ar attending physician. 
be detached for use as the burial-transit permit. 


bard 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


oo 
c 
2 
2 
3 StGNATUREL_O CA OD, none SLO i a Ee 
Ei 5 C er 
$3 3 5 / KurstCIAR H ye é (es <8 
4 = 
£89 720,-RURIAL, Senn 2b. DATE THEREOF AME OF a a 2d. LOCATION Ue: town, of count 
Bs 20 LINE 
reba Bae 64 |" en Oh eo KE MD 
e 23. io aw “vy e se - a rake REGISTRAR'S SIGNATURE 
wai = | Ses. Mor Cig ted | a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14885 CERTIFICATE OF DEATH 1886 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, lf Trahtotione R idence betore admission) 


ive * COUNTY Caroline eee. “STATE Maryland b-COUNTY Caroline 

3 as b. CITY OF ae caceerpsiae Bess c. LENGTH OF STAY IN 1b c. CITY OR ae ¥ a ae — i RURAL end give noorest town) 

ae 3 - a 

2s 2 — war SEES! 1 ral, net in wend HEBES. wad STREET ADDRESS e. ei Sa F 

Soak _ Near Smithson / _Near Smithson ange 

= an aes : First : Middle = Las oi aA Bes Month Dey “Yeor = 

Bes pe or print) Vernon Atlee Leight Dears December 20 19 64 

2 as M "| 6. COLOR OR RACEI7, married Tainever Married [] | & DATE OF BIRTH 9, AGE i yeas JF UNDER 1 YEAR| IF UNDER 24 HRS. 
ale White wivowe [] vivre E] | August 22, 1899 ee re Deys | Hours | Min. 


Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or fore Sua "| 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if retired) 
Retired Farmer and ef penter Joppa, Maryland USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 4 i ws 
Robert E, Lee Leight Jennie Robinson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address = 
(Yes, no, or unkown) | {yes givewerordetes ofservice) 
N 220-26-3434| Mrs. Eugenia G. Leight, Preston, Md., RFD 
18. CAUSE OF DEATH [Enter only ona Te. ine for (e), (b), and yi a > Peon Aas 
, ‘ 
rae oes ety Chyenic Lm dlcbic Levkemio— TS 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician ar 


7 7 DUE TO 
Conditions, if eny, which (b) + = 
geve rise to immediate couse . a ms = = 

DUE TO 


U ing the underlying 


He te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) a Autopsy 

-E 

$ eal yes [] NO oO. 
i | 20. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. (£1 injury in Part | or Part Il of item 18.) 

& | Or CONTRIBUTING Ly CAUSE OF DEATH 01 YO (Enter nature of injury in Part | or Part II of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fs 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. (City ‘or town) ~~ (County) ‘(Stete) 
5 Beer (ere While __ Not While factory, street, office bldg., atc.) | 

= pam. 9 ‘ot work et work [_] 


a. 1 certify that (I) (this hospital) att te the , that (I) (we) last 
saw the deceased alive on. {2- 


22e. SIGNATURI 


anys sed fro i. 
., and that death occurred ai 
ATTENDIN' STAFF be ie 
mp. | PHYS. rs DIRECTOR OF pays. mall be f Ger 


22c. PHYSICIAN'S zi rile: 22d. ADDRESS 

Rat on) She a! K@ech TK.) Fasten, Md 

23a. BURIAL, CREMATION, 23b. DATE THEREOF 23, NAME OF avereny OR CREMATORY ji 
memorial” | Dec. 22,1964 


24 FUNERAL DIRECT SIGNATURE 
Jef/J. Frdnpto nd 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


23d. LOCATION (City, town or county) ; ~(Siare) 


Preston, Maryland 
2S5e. REC’D BY REGISTRAR | 25b. REGISTRAR‘’S SIGNATURE 


WL, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Junior Order Cemetery 


ADDRESS 
VR AIS (4) on, Federalsburg, Maryland | 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH 
s = 14886 aD 
6 ts iy re Or DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission)_ 
et = STATE b. COUNTY 
3 2Sz _ Caroline poets - Maryland Caroline 
ae 23 b. CITY OR TOWN {if outside corporete fimits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town} 
nA es 5 write RURAL en oe nearest seit 
2 238 Federalsburg ural 12 years X Federalsburg - Rural 
= MS o 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) v2 d. STREET ADDRESS 4 e. 1S Spat 
. Eas ON A FARM 
eae Nichols Road _ Nichols Road ves &] No] 
aor ESF : —— ee —— “= . mat = “Bel 
s Za N. (E OF t Middle Last Month Day Year 
3 ag DECEASED OF 
S eos (Type or print) - Charlotte Isabelle Pickerill| peau December 26 64 
© 85s —— z we 19.3 
wes 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
£25. 2 Iygtbithdev) onthe) Days | Hous] Min. 
oetsesis Female White winowe[]  vivorceo[] Nanuary 19, 1880 Ba ne | | 
3S 833 TWOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Be> done during most of working life, even if retired) 
5 £25 Retired Executive Clothing Manufacturing 5 Indianapolis, Ind. USA 
ars gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 
Ss 85 
os £8 F 
3 BOG Francis Marion Pickerill Margaret Coates 
2 = aa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i 
be SiS s (Yes, no, or unkown) | (Ifyes give warordatesof service) 
B.fn8 No 356-18-0535 | Mrs. Victor E. Sparklin, Federal shurie Md, 
vo > Ee 18. CAUSE OF DEATH [Enter only one cause per line for oe (bj, and (e).] INTERVAL BETWEE 
23588 PART I. DEATH WAS CAUSED BY: Cle Lue WB, ee: sa 
6 
g22 = ¢ IMMEDIATE CAUSE ( tLee? asin) — * |B 
foage if : Ad 
see ea ; > DUE TO me (3) 0 4 ta 
eke § Conditions, it ony, which ett’ & nthslhee - 
erga pie — 
agi | [Sra Wakes p ase 
35525 a Fr i; AE Vd tlhe 
gea ‘ - _ ms 2 —— 
ze wo =z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DfSEASE CONDITION GIVEN IN PART 1(a); 19. WAS AUTOPSY 
ish S82 9 sa . = PERFORMED? 
Vetoes 5 yes [] No [J 
Pe ES re) 
© o ess _ a aT 
& Oe Se = | 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
S234 [6 ammionr watt Rane, 
= uu a 
ozge 8). [2 ? , 
Zoesr S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Siete) 
=O a Vv 
as <as g FbGro ate, While __Not While factory, street, office bldg., etc.) | 
FA 8 AR a g erie 19 at work [_] at work [_] t 
Ey oz = 21. | certify that (I) (this hosgfital) attended the deceased from#t | ee, 1 1994S, that (I) (we) last 
ot ee 2 saw the deceased alive on... 19. 2b, and that ‘death occurred at! M, from the causes and on the date staled ebove. 
Ofna? ” SIGNAY 22b, DATE 
EQm 2 eS ATTENDING MED. AFF IGNED 
a ieee ' mp. | PHYS. fx} DIRECTOR  (] Pas. El. dec26, 182 
oe ae 22c. PHYSICIAN'S, 22d. ADDRESS 
“Bs Se eae Lennon, M.D. Federalsburg, Maryland 
pe = —— 
neue ig _| 758, BURIAL CREMATION. | 296. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ozes REMOME riper iy) Dec. 28,1964 Hill Crest Cemetery Federalsburg, Maryland 
ag F ae fi ip aaa DRESS 258. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
aft 
ean . ° Vain oe d Son, Federal sburg, Md, Olde 3 0 196 7 inl ogy Lge 
20M S-63 = te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pine Its oy 
14887 CERTIFICATE OF DEATH 866 


_— 


iy 


saw the deceased alive on.. 


22b. DATE 
ATTENDING SIGNED 


foro. | PHYS. SiRECTOR Oo mays, 12=29=64 


@: 


5 62 . _ 
a £3 eee I ate DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 
25 b io! li e. STATE V4 1 b. COUNTY C li 
zg : aroline ryland aroline 
os £%4 -_ “ MARYLAND ale a y | ia = _ 
= U8 b. CITY YOR TOWN if utside corporate litte, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end giva neerest town) 
writ iT 
es yen an eraen” 30 Yrs. |< Greensboro 
=y2 aren & Peds 
£ 3g d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street eddress) d. STREET ADDRESS : eee 
es ? ON A FAI 
Fes } 
@ 28 —wapset Avenue. = /___Sunset Avenue ___| ss al Neg 
3 8 Sn PGE hie First i Last «DATE Month Day Yoor 
2 3 F 
3 ¢ 3. (Type or prin!) John Sandor DEATH 12 28 19 64 
= iz — - - — 
© 85s I 3. SEX “|6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
ey ee Male White lest birthdey) |Months] Days | Hours | Min. 
e = 5S birt ui wipowen [7] DivorcED [_] 9.1884 8O ™ 
BS ges 10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR em 31, BIRTHPLACE (County & Siate, orforsign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 010 done Aiea of w. Ainge ven if retired) .T rt 
= SES Tred farmer None Hungary Hungary 
£e 2 = ee SE = we SE a —- 
& Beet 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S 28- n zi 
3 S22 John Sandor | Mary Gordos 
et 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ ad Address, > Ha" —— 
£ 525 (Yes,-no, or unkown) | (Ifyesgivewer ordetesof service) a ar . 
MS 5 si 195-07-958] Lillian Heverin Greensboro, Maryland 
a tee ee ee ee i tila al 
= 5 Soe & 18. GAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (c).) TRTERVAU BETWEEN” 
4 
202 5 PART |. DEATH WAS CAUSED BY: 
3S oh IMMEDIATE CAUSE (a) o Coronary Thrombosis 2 a 
geetas F 
e S102 2 2 if DUE TO ; 
a t > 4 ~ Ay 
z2cke Cantons, Nhe to whith a Arteriosclerotic Cardiovascular ek 
eles gave rise to immadiata ca Disease 
ee. k= la), steting tha un DUE TO. bet 
ery. couse lost. te) a 
ae ae F Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)| 19. was Be 
missed z 
Bee es 3 ? es i fal pots! 
2 5 Ri = (20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
Bound 1 OR CONTRIBUTING [] CAUSE OF DEATH 
REELS © | (EITHER, NOTIFY MEDICAL EXAMINER) 
OB pfs & |20c. TIME OF INJURY Month, Day, Veer) 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home form, | 201. (City or town) (County) ~ {Stete) 
a3< Bs 8 Hour e.m. While Not While | fectory, street, office bldg., etc.) | 
(2 = 3 oe 19 at work ot work 
BaC SE Pe 
Fe 13 O38 a 21. | certify that (1) (this ye ing apes 4 the deceased from....4%¢ » AAG GA Fey IDSA that (1) (we) last 
B05 z and that aati occurred is REM M, Irom ‘i causes ai on the date stated above. 
ou 
og 
os 
a5 
33 
38 


ees 2a TAME Type) Rae” 
ae: ome: s H ie p,M.D.|_ Greensboro, Maryl . aa 
2% 238. eal (Geen 23b. DATE THEREOF 23c. NAI IF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Saal ~~ {Stete) 
ove urial | Jan. 1,65 | Greensboro Wary 

VR AIS (4) 

ISM 7-62 


re. Le aa ADDRESS eee oh 25, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Mronslr ANA 4 Sy a 
S~@ i: a aR 
( 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


"aD 6 
= $s = LSs La 
a} £2 1, PLACE OF DEATH a poe RESIDENCE (Whore decoasad fived, If Insfitulion: Residence betare-edmissfon) 
: 5 a, COUNTY 7 b. COUNTY 
Gas CAROLINE marian |” Maryland Caroling — 
cd 2 3 b. CITY OR TOWN (if outside corporate limits, "| ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporata limits, write RURAL and give neerast town) 
= 259 Preste an Prest R RF D (8 7 
£75 ‘eston on : ‘ a arnony 
ss Fe = a = Soest Sa =. 
q o* d. NAME OF HOSPITAL OR INSTITUTION ii not in hospital, give sireal address) Pa d. STREET ADDRESS o. IS RESIDENCE 
= er 
2 a2 x a a3 / Yeng ] No] 
3B 25a - NAME OF Fist Tast Month Dey Yoor 
24 EASED or 
& ga (Type oF print Leslie Paul Sinclair | >==™ Dec. 4, 19 64 
* $s ~ = —- : wes 2 bl 2 = = et 
3. SEX 6. COLOR OR RACE|7, mapRieD |] NEVER MARRIED B, DATE OF BIRTH 9. AGE [In years |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
F} ze) X sail oO fel November 19. 46 '*bithdey) [Months> Days | Hour | Min. 
5 Gss Male White | woowp[] _ pivorceoC] ; ’ ee eee. | . sd 
$ sf? TOs. USUAL OCCUPATION (Give Kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | RTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= gee done during most of working lifs, aven if retired) 
3 S82 sehool student student Maryland _ ee? Sea 
be a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ra ct 
B se Archie L. Sinclair Sr. Oneida Wright 
a ee aa = A Se! = 
. Ss— TS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= s2e (Yas, no, or unkown) | (Hyesgive warordatesof service) abe Bp 
Bin fe OS i - Archie Sinclair Sr. 
2 5 ae a CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and TREE yet 
eels PART |. DEATH WAS CAUSED BY: 
338 ce = IMMEDIATE CAUSE (3) _“* Hodgkins Dis $ease = = — a bo on 6 months 
f= 
8652220) g DUE TO 
2 gi5 Conditions, if eny, which (b) pie. = 
© £3 26 gave rise to immadiata cause 
F5yag (a}, stating the underlying ( CUETO 
eH O's cause last te +. 3 
Boers 2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1ia)| 19. WAS AUTOPSY 
files Sse i) a PERFORMED? 
a O18 YES No 
BSE85 3 <_< _ : oT ae aE. ey aneMiale 
£525 © [20a. ACCIDENT WAS UNDERLYING [1] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 
ie ho Bue 5 OF CONTRIBUTING [ CAUSE OF DEATH 
S272 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=y% 7 — — 
gs Bez 3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INIURY (Home, farm, | 201. (City or town) (County) (Stete) 
Bl. ie Fa PeGt nm: Wile no’ oe factory, straat, offiea bldg., ete.) 
Eo = p.m. 9 at wor at work 
Bao 
BH e028 21. | certify that (& (this hospital) attended the deceased from...........O0Cte 271964 oDe.d.....4,y.. 1964, that (1) (we) last 
mo] 
“S803 2 0 deceased aliye on... W@Ge.... ey. LBBA. ., and that death occured at. Ay BQ trom the causes ‘and on the date stated above. 
Ga ; 7 22b. DATE 
@ 5 
m2 ATTENDING MED, AFF Lee 5a G4, SIGNED 
Paes = eno mo, | PHYS. [GE Director [] Pus. ‘sel i < a 
Hoses (PHYSICIAN'S — 724. ADDRESS 
ao oF NAME (Type) 
sige) el: ank M, Anders.on_M.D.—_|. Federals burg, Md, cee oe ee 
meh 5 Waa, BURIAL. CREMATION, | 23b. DATE THEREOF =| 23c. NAME OF CEMETERY ‘OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 A= 
oroe Preston, Marylerd 
noe 12-646 Order Cemeters ’ 4 
VR AIS ( 5 SIGNATURE 4 ADDRESS . REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
15M 7/61 — Federalesburg, Md. |,,, 


— —— = 


Hi —N ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 8 8 68 
1 ge DEATH >. 2. USUAL RESIDENCE (Whare deceesed lived, If Institutlon: Residance before edmission) 
a. 
Caroline asin ll hee | egdame  StcOUN™ Carciing 
b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN tb || ¢. CITY OR TOWN [if outside corporete limits, write RURAL and giva neerast town) 
write RURtS end tsoure town) 
ederaisburg - Rural 40 years 4 Federalsburg - Rural 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS i @. IS RESIDENCE 
j ON A FARM? 
Bridgeville Road i yes [] NOX] 


3. NAME OF First ~~ Middle ‘Last 


~ Day 


Researesn) Bertha Skethway Wright Seama December 15 49 64 
5. SEX | 6, COLOR OR RACE 7, MARRIED [Never MARRIED [_] | 8 DATE OF BIRTH » pS uae IF UNDER 1 YEAR| If UNDER 24 HRS. 
irth des inths a lot ‘in. 

Female White wioowen[] _vivorceo &]| April 5, 1887 hi ree | Tea | ae bs 


0a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if ratirad) 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


ician and completely filled in by the fungra 


\ove carbon papers. Pages 1 and 2 
yy event, within 72 hours after death. 


Eg Housework and Practilcal Nursing Lancaster Co., Penna. VEAL 

Do © 13. FATHER’S NAME "| V4. MOTHER'S MAIDEN NAME 2% 
fog e 

$2 William Skethway Abigail A. Hackett ‘ 

< x fe WAS Eas Ay! TUS s Ane ra 16. SOCIAL SECURITY NO.) 17. INFORMANT —__ >, Adder > . = - 

5 o ‘es, ng, or unkown! yes givawarordatesofservica) 

28 fo 217-03-2857 | Mrs. Windsor 0, Wright, Federalsburg, Md. _ 
es 18. CAUSE OF DEATH [Enter only ona cause par lina for (a). (b), and (c).] se S Se a _ ~~“)"INTERVAL BETWEEN 
obey PART |. DEATH WAS CAUSED BY: . a Palie SH 
29 ae PDEA MEDIATE cause ie) MyGardial infarction . minutes 
fect i 
aaes Y DUE TO A year 
ose 2s, ania. roses, a ae wy Coronary heart disease y 
B3es gave rise to immadiata cause i aie : a ~~ ae 
20 3— (o), st the underlying DUE TO 
ee ine eos te) Hs 
y <2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o]] 19. WAS AUTOPSY 

= & yes [] NO Et 

& | 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Part Il of itam 1B.) =. 
& | OR CONTRIBUTING L} CAUSE OF DEATH 
& | (le EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. (Cliy or town) (County) (State) 
3S eur ava) Whila __Not While fectory, street, office bldg., etc.) | 
= p.m. 19 at work at work ! 
2. | certify thai (I) (this hospital) attended the deceased from... "ee cee oF V9 ...4, that (I) (we) last 


saw the deceased alive on..... 22615 664...19........, and that death occurred aS BLM, from the causes and on the date stated above. 


22a,-STNATURE 22b, DATE 
ATTENDING MED. STAFF SIGNED 
fa mo. | PHYS. DIRECTOR [7] PHYS. [] 
22c. PHYSICIAN'S 4 a: aw 22d. ADDRESS 


Bekah Sr ie . Federals burg, Maryland ay Sree 


23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


236. BURIAL, CREMATION, 


mBirtal” |Dec.17,1964 | Hill Crest Cemetery _Federalsburg, Maryland ——— 
{\ | 24 FU nee i) ‘OR’S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
' ef Je a a Son, Federalsburg, Maryland oaJEC 2 1 jheplte sg 


ee 
a 


death, Page 4 may be retained by the hos 

TO FUNERAL DIRECTOR; After this cer! 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aes Rerary 


FOR STAT 14890 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1S8by 
HEALTH DEP LS. piace or vearn 2. USUAL RESIDENCE (Where decoosed lived, If Inalitulion, Residence before edimissionl 
gS 2. STATE | b. COUNTY CG 4 
ear 2 MARYLAND Md nl 
= re B. CITY OR TOWN iif ouside corporate limits, «. LENGTH OF STAY IN Ib || «. CITY OR TOWN " outside eorporate limits, wrile Rae wn a 
se “write RURAL an: Gots ay = c 
Bee ura. ly iri. x Greensboro 
a=. = i — = — — — 
2 & 8 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS B aa 
ean FAI 
Bos Golds boro, Bridgetown Road eA dd Avenue ves] NOt 
ESS 3 NAME OF a = ah "Middle DR Month ‘Dey veer 
kere wok. 
A me {Type or print} Robert Vincent Wri ght i Deate = 1.2 Ly? 1904 
£n 5. SEX 6, COLOR OR RACE) 7, MARRIED [] NEVER MARRIED] | B- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

>38 ‘ ata 7 birthday) |jonihs| Days | Hous | Min, 
é cS < Male White | wrown[]  ovorco[]| 3-16-1938 2 ae ae | Min 
wm a = 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country} -- 12, CITIZEN OF WHAT COUNTRY: 
oss dona during most of working life, even if relirad) r 
gu=z Laboror Chrystler Corp Maryland USA 
3 13, FATHER’S NAME 7 _ | 14. MOTHER'S MAIDEN NAME = 


Frank Vincent Wright 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, a eg yes Ivewarordetesof service) 
nown 
18, — OF DEATH Enter only one eeuse per line for (a), (bj, end (c).] 


PART I. DEATH WAS CAUSED BY Asphyx' a 
IMMEDIATE CAUSE (a) spa a an 
/ 


4y DUE TO 
Conditions, if any, sa w. DFowning As oh 965 tel 


Helen Cummings 
16, SOCIAL SECURITY NO.| 17. INFORMANT ey San Mablo Circle 
214-424-8691 Frank Wri ght Jacksonville ah Pay, 


eva risa to immediate cause ¥ a 


{a), steting the underlying ( DUETO 


Auto accident 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form P: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, 


cousa last. te A 

3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY 
—$—$—$—$—$ PERFORMED? 

i= 

8 4 e Yes o no [2] 

= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

§| Cuore SO | Auto turnesd over in aditeh of water 5ft or more 

| 20e. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. oe OF UURY tes rer 208 ity & fodinl] G (County) gy | 5 fete) 

8 Hour a.m. While Not While aca fem lige Rida. ete, ae ore 

2 2 eee 19 O2L fet work 7} al work D3 | | if O80 oro, Md 6arpaha clita) arid stown 


21. I certify that 1 took charge of the remains described above, held an Autopsy jam} Inspection ipl Inquiry [Xx] —x} and in my opinion 


ae, BURIAL, CREMATION, 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


22d, LOCATION (City, town, or county) ~~ {State} 
REMOVAL {Spacify) 


Health or its designated agent, prior to burial, cremation, or removal, and, 


£ 

& 

3 death resulted from; Natural causes [ |, cident Gt Suicide [a Homicide feb Undetermined manner Oo 

2 ey CHIEF MEDICAL EXAMINER [] 

= ACTUAL A 

g aiarienvas yap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
3 Bees DEPUTY MEDICAL EXAMINER [2] 2/ j 

: NAME (Ive) ~=Harold B, Plummer Address (Street, city, town, or county) 12/20/64 

3 

a 


We 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUI 


omDEC 28 1964 _fOAonbey Hooege. 


Yel, 


